
 

 

VCJC Out of Jurisdiction Waiver Packet 3/2021 

Vermont Criminal Justice Council 

Agency Registration Form 

New Agency Name: 

Agency Address: 

Agency Phone Number:                                                                                 Agency Fax Number: 

Effective Date of Creation of New Agency:  

Name of Appointed Chief of Police (Last, First, MI):  

AGENCY ELIMINATION 

Effective Date of Elimination of Agency: 

 

Signature of Town Manager or Executive Authority: ___________________________________________         

 

Title: _____________________________________________________________ 

 

Date  __________/_______ /________.  


